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We are not experts on antiracism.
Read Books
How to be an Antiracist, Ibram X. Kendi

Stamped, Jason Reynolds & Ibram X. Kendi

White Fragility, Robin DiAngelo

So You Want to Talk About Race, Ijeoma Oluo

Create Change

Black Lives Matter

Color of Change

Black Visions Collective

The Equal Justice Initiative

Engage in Workshops

Becoming an Anti-racist Leader: Strategies and Action Steps for a More Inclusive 
Workplace, Dr. A. Breeze Harper & Dr. Keegan Walden

Undoing Racism, The People’s Institute for Survival and Beyond



Who is a racist?
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One who supports racist behaviors or policies 
through their actions or inactions

Ibram X. Kendi
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The topic of racism can make 
some of us uncomfortable.
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But, in a U.S. society where racism persists 
with its brutalizing and suffocating tactics

…being uncomfortable is not enough.

Multi-level action is required



Who is an antiracist?
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One who supports antiracist behaviors or policies 
through their actions

Ibram X. Kendi
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All people are shaped by their intersectional experience, 
such as the simultaneous experience of 
being Black and female (and so forth)
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This is not about reducing someone to their race, 
but illuminating the role of race within experience



White Supremacy

Individual: 

Belief in superiority of White people and their right to domination

Systemic: 

Complex interconnected network of ideologies and policies that 
maintain the systematic oppression of POC
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Contemporary Racism

Adapted to be more implicit and systemic

Examples:

Interpersonal 

A clinician says to a colleague: “It’s good we’re opening our rehab there. They 
need us…that neighborhood is all crackheads and welfare queens too lazy to 
help themselves.”

Systemic

Stigmatization, criminalization and disenfranchisement of POC with 
substance use issues

11
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Embedded w/ sectors that have historically disenfranchised POC 

Where 
employees are 

educated & 
socialized 

Referrals 
(hospitals)

Gatekeepers for 
pay/coverage

Referrals 
(EAP)

Contributors to 
racial and SUD 

messaging

Referrals 
(court system)

Addiction Treatment & Systemic Racism

Racial/ethnic disparities in treatment access and quality

Education Healthcare Employment Media
Criminal 
Justice



Black Americans and SUD
In 2019, 7.6% of Black Americans ages 18+ had a SUD
§ Compared to 7.7% of general U.S. adult population

§ 7.0% of Latinx/Hispanic population
§ 4.8% Asians/Native Hawaiians population

Black Americans are more likely than other racial groups to seek treatment 
§ However, rates of recovery among Black Americans are lower

Black Americans are more likely than other racial groups to be referred to 
inpatient treatment through the criminal justice system
§ Black Americans make up 33 percent of drug-related incarcerations despite 

representing only 12.5 percent of those who use illicit drugs
§ Black Americans are more likely to be arrested and convicted for drug-related 

crimes than White Americans, despite having similar rates of illicit drug use
13SAMHSA National Survey on Drug Use and Health (2019)



Indigenous/AI/AN and SUD
American Indian/Alaskan Native (AI/AN) have the highest rates of SUD 
among all racial groups

§ 10.2% of Indigenous people ages 18+ had a SUD 
§ Compared to 7.7% of general U.S. adult population

Some of the causes of these disparities have been discussed as including:

§ Effects of intergenerational trauma

§ Lack of access based on geography

§ Lack of access to healthcare

§ Unemployment

§ Lack of culturally-appropriate care

14SAMHSA National Survey on Drug Use and Health (2019)



SUD Treatment and Racial Minorities

15

Current evidence-based SUD 
treatment approaches :

ü Enhancing motivation
ü Managing distorted thinking
ü Coping with unwanted feelings
ü Managing social triggers
ü Understanding addiction
ü Using MAT
ü Building self-efficacy
ü Stabilizing mental health
ü Building sober support networks

For racial minority clients, 
we also need to consider:

q Impact of chronic stressors related 
to structural disadvantage (e.g., 
unemployment, discrimination, 
food and housing insecurity, 
environmental violence)

q Use of a culturally-conscious 
approach

q Therapeutic rapport and trust
q Risk of racism within SUD 

treatment setting



Picture who comes to mind when I say…
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Sex worker addicted to crack cocaine
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College student addicted to Adderall
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Court-mandated Client
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Employer-mandated Client



What, if any, immediate assumptions 
came to mind specific to race? 
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Risk of provider-based harm

Racial Microaggressions 
Commonplace racist actions that disempower POC

Weakens working alliance and negatively impacts treatment process (Constantine, 
2007) 

Example: 

“I’ve never met an inner city person who is so articulate.” (Clinician)

“My caseload is like all ‘angry Black women’ demanding to get their kids 
back.” (clinician to colleague)
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Risk of provider-based harm

Color-blindness 
Microinvalidations that deny and/or minimize racism

Associated with mistrust of providers and disrupted therapeutic process (Chang & Berk, 
2009; Neville et al., 2006; Owen et al., 2014)

Example: 

“Addiction is an equalizer. When I look at all of you, I don’t see race. I see a room 
full of people all suffering from the same affliction.” (Clinician)
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Risk of racial tensions within the client population

Example 1: 

Racial tensions erupt in a group counseling session comprised of 
mostly Black court-mandated clients when a White 
socioeconomically privileged male says, “This is my first time 
actually getting charged with a DUI, so I think they’ll go easy on 
me. Also, I’ve got a great legal team, so I’m not worried”

Example 2: 

A White woman becomes agitated in the waiting room, shouting: 
“That Black guy keeps looking at me and it’s making me 
uncomfortable!” 24
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The person who 
holds or acts on 

their racist beliefs 

Systems that fail 
to respond 

appropriately (policies) 
and normalize 

a culture of racism



Antiracism within Substance Use Treatment

Aims to challenge racist practices and policies that contribute 
to racial disparities in substance use, the treatment process, 
and treatment outcomes

26

Move beyond just talking about racism
to taking antiracist action



Build awareness of personal beliefs about race and racism
§ Including your own identification, positioning, and experiences

Recognize implicit racial biases as a barrier to working alliance 

Understand racism as part of a larger social order

Engage in antiracist discussions & trainings to address biases

27

Clinicians: Self-reflexivity



Clinicians: Assessment and Intervention

Assess for client experiences with oppression

§ How do racism and oppression correspond with emergence of SUD?

§ How does the client currently experience racism and oppression? 

§ How do racism and oppression serve as barriers for sobriety?

Use interventions with mindfulness to client perspectives/circumstances

§ Connect client to support networks, affirmative communities, and resources
§ Coping skills to manage racism-related triggers to relapse
§ Address systemic-racism-related barriers to treatment retention and 

engagement (e.g., unemployment, insurance barriers)
28



Conduct a racial power analysis to uncover how racism operates within your 
organization’s procedures and practices

§ What is the racial composition of your staff? Does this differ based on job titles?

§ How do you ensure racial equity in hiring/promotion?

§ Does your organization tend to privilege/provide “better” treatment to some 
clients compared to others? Does race/SES play a role in this?

29

Organizations: Self-reflexivity



Organizations: Policies & Procedures

§ Prohibit discrimination and violence on the basis of race

§ Establish a confidential and clearly-defined procedure for clients and employees 
to report racist interactions

§ Promote greater racial equity in employee hiring, evaluation, and promotional 
efforts (e.g., standardized criteria)

§ Foster partnerships with community organizations that help clients address 
structural barriers to recovery (e.g., unemployment, housing, under-insured)

§ Mandate antiracism trainings among all staff 
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In a few minutes, this Webinar will end.
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You will hopefully be stepping away 
with enhanced knowledge and 

inspiration
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To integrate into your work life and 
bring back to your work environments

33



Each of you has tremendous potential 
to create daily positive change in 

the lives of people afflicted by addiction

34



We thank you for what you do and appreciate 
your having spent some time with us today.
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mknapp3@fordham.edu

ync3tm@virginia.edu
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